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FoR. various reasons I am glad that I have this opportunity of

Iaying before the Medical Section of the Royal Academy of Medi..

cine the details of a case which I think will be of interest to the
members, chiefly on account of the questions of cerebral localisation
which it opens up. Such questions are of great importance in the

present day, when so many forces seem to combine to draw all

organs of the body, and notably the brain, from out of the calm
influence of the physician into the all-devouring surgical vortex.
I need not, therefore, apologise to the members of the Medical

Section for bringing this case under their notice, for I trust that

they will express an opinion upon it, especially as to the degree of

definiteness, in regard to localisation, which a case should present
which should warrant the adduction of surgical aid:-

CASE.-The case was that of a married lady, aged forty, who
consulted me for the first time on the 7th of September last. Her
husband, who accompanied her, gave the following history :-In
June last she went out one hot day, in Devonshire, at 6 a.m., and
walked about till noon, when she returned home. She complained
much of the heat. She remained perfectly well till 8 30 p.m.,
when she suddenly fell on the floor in an unconscious condition.
She was carried up to bed, and remained unconscious for two
hours, though after the first half..hour she was able to be roused
sufficiently to answer questions. She then went to sleep and
awoke, quite conscious, at 3 a.m, It was noticed that after this
attack her memory for words was affected. She could speak quite
well for a time, but then Borne word would fail her. Three days
later she had another attack, which was not so severe as the first,
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but the memory for words was worse after it. Up to the middle
of July similar attacks, but diminishing in intensity, occurred
every four or five days. From that time till I saw her she had DO

definite attacks, but occasionally felt as if one were coming on,
when she would sit or lie down until the sensation passed. These
attacks were called faints by her friends; but after careful inquiry
I satisfied myself that they were epileptiform in character. It was
observed that after each attack her memory for words became dis
tinctly worse. 'I'he first week in August she went to Eastbourne,
and was there seen by Dr. Crichton. A week later she visited her
sister in County Kilkenny, and subsequently went on a visit to
another sister near Bray.

When I first saw her I ascertained that she had always enjoyed
excellent health. She had been eight and a half years married,
and had six children, all of whom were healthy. Her appetite was
always very good, and the functions were normal. Her husband
told me that previously to the first attack he had thought her not
very well for two months. She complained much of the heat, but
there had been nothing apparently the matter with her. He attri
buted her illness to the effects of sunstroke.

I found her looking in very good health. The only thing appa
rently wrong was a certain amount of aphasia. This consisted
entirely in the forgetfulnes of certain words. Some sentences were
perfectly clear and well expressed. Then, again she would forget
the name of a chair, or point to her head and ask for the word.
She was aphasic, but the aphasia was not well defined or absolute,
and was of the amnesic variety. There were no paralyses what
ever.

I explained to the husband that I thought her case was a very
serious one. There was some affection of the brain, but what its
nature was, or its exact position, I could not say, more than that it
was located on the left side. She complained of occasional head
ache, which she referred to the top of her head, to the region of
the coronal suture, and which she stated was worse on the left than
on the right side. As they purposed returning to England in a
few days, I advised the husband to place his wife under medical
care, and if they passed through London to consult Dr. Ferrier
about her.

In the absence of any more definite indication, and looking upon
th~ attacks as epileptiform, I placed her, in the first instance, on a
mixture containing bromides, digitalis, and arsenic. Of this mixture
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she only took two doses. A.fter the first, the headache, she said,
was distinctly better, but after the second she vomited, The fol
lowing evening she became restless, partially delirious, and the pain
in the top of the head very severe, and vomiting incessant. I saw
her at 6 30 p.m. on the 9th. She was then suffering from persis
tent cerebral vomiting. The tongue was quite clean. She was
constantly moaning and complaining of the pain in the top of her
head, chiefly on the left side. The aphasic sympt.oms were more
marked. The pulse was slow. I at once shaved: a patch on the
left side of the head, about 4 inches by 3, and applied a blister.
She also got 3 grains of calomel and an opiate draught. The
result was that she bad a quiet night, and the next day the head
ache and vomiting were better. On the night of the 10th the
violent symptoms returned,. but on the 12th she was so much better
that shewas moved downstairs, and had subsequently a good night.
On the 14th of September cerebral vom-iting, intense pain in the
head, and slowness and weakness of the pulse came OD. Since the
night before she had not been able to pass urine. I asked Dr.
Head to see her with me. A. catheter passed drew off 10 ozs. of
healthy urine. Sinapiams were applied to the back of the neck
and over the cardiac region. The next morning Dr. Head again
saw her in consultation. We then discussed the question of opera..
tion, and the chances which it might afford. The conclusions arrived
at were that there was a tumour or an abscess in the brain, but
that the weight of evidence was strongly in favour of tumour;
that the aphasia pointed to the left side of the head, but that
the aphasia was not sufficiently definite in itself to localise the
tumour, and that the total absence of all paralytic' or spas
modic symptoms rendered localisation impossible.. Under these
circumstances, we agreed that we could not recommend any
operation. These facts were fully explained to the husband, and
we told him that until some symptom arose which would more clearly
indicate the position of the tumour, we could not advise an attempt
in which the chances of success were so small. After consultation
we decided to put her on small doses of calomel and extract of
cannabis indica (~ grain of each) three times a day. For some
days afterwards she seemed to improve slowly, the pain in the
head was not acute when sitting up and perfectly quiet, but any
attempt at movement, or trying to lie on the left side, brought on a
spasm of pain, with weakness of the pulse, pallor and coldness of
the extremities. Immediately after each spasm of pain the sight
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became rather dim for some time, and then she became drowsy
and inclined to sleep. A note taken at the time states that "her
memory seems bad for recent events. She repeatedly asks the
same question, and seems to forget the answer."

There also seemed to be some paralytic condition of the bladder,
as she was totally unable to pass urine, and the catheter had to be
passed four or five times a day. This began on the 13th of Sep
tember, but five days later she regained power over the viscus, and
the catheter was abandoned, to be resumed, however, ten days
later, when the paralytic condition returned. On the 17th of
September sbe again had a bad turn, with violent pain and vomiting.
An appointment was made with Dr. Head for a consultation on the
morrow, but in the morning she had again improved so much that
her husband wrote to postpone it.

As there was some difficulty in keeping the blister on the head
open, and as it seemed to have relieved the pain, on the 19th, with
Dr. Head's approval, I made an issue about the size of a shilling
in the same place. The pain in the head gradually got less, but
occasionally she had acute exacerbations.

On the 22nd of September her condition seemed much improved.
She had no pain in the head, her colour was good, and she seemed
brighter and clearer than she had been for days. There was no
foetor of the breath, but the gums seemed slightly tender; the
calomel in the pills was stopped, and she was given cannabis indica
alone. The pulse was very variable-sometimes 60, and in a few
minutes rising to 90, and soon falling again. Each day she was
moved into an arm-chair for some hours, until the 28th, after
which she did not like to be· disturbed. There was very little
alteration in the symptoms until the 28th, when she first became
incoherent ill the afternoon, and very drowsy. The calomel was
again resorted to-~ grain every third hour. The pulse fell to 50
55 in the minute, and was very weak. The paralytic condition
of the bladder reappeared, necessitating the use of the catheter.
Some days previously she complained that she could not see people
standing on the right side of the bed distinctly, that they were all
blurred, but that she could see them well on the left side, and she
asked that we should move to that side. Dr. Head saw her by
himself on the 2nd of October, as I was absent in the country.
1\11'. Swanzy, who saw her with me in consultation on October 3rd,
stated the paresis of the riaht external rectus was 80 slizht that itc 0

could not be detected by the eye. The ophthalmoscope revealed
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an optic neuritis so slight that it was almost imperceptible. Subse
quent to this, at my request, Mr. Swanzy called upon Dr. Head,
and they discussed the case. Dr. Head then wrote to me to the
effect that, in the absence of any localising symptom, he did not
consider an operation would be prudent.

The day following Mr. Swanzy's examination I found that she
had partial paralysis of the soft palate, giving rise to a certain
amount of stertor, but fluids did not return through the nose.

On the 3rd of October my attention was called by her friends to
what they called drooping of the left eyelid. I made a careful
examination and found that there was no true ptosis of the left eye,
but that there was a partial paralysis of the right orbicularis.
She could open both her eyes well, but the right eye closed more
slowly and less perfectly than the left. This gave a wide-awake
intelligent look to the right eye, which her semi-unconscious drowsy
condition belied.

On the 4th of October the stupor increased. During sleep she
snored loudly; in her waking moments she was unable to speak,
and she put out her tongue only when told to do so repeatedly. That
day I again spoke to her husband on the subject of operation, and
put before him the state of the case. I told him plainly that the
case was hopeless, and that the position of the tumour was quite
uncertain, except that it was situated in the left side of the brain.
I asked him if he would" like an attempt made to reach it, but he
replied that, with so many chances against us, he would not give
his consent. I then told him that, under the circumstances, J
could not honestly recommend it, and that in this opinion Dr.
Head coincided.

On the 5th of October she began to pass under her in the bed.
The first time this occurred she was apparently conscious of the
act, as she made signs to the nurse, but on subsequent occasions
she seemed quite unconscious of it. She lay sunk down in bed in
a condition of absolute unconsciousness. Up to this the pulse had
been slow, and she had taken a fair amount of nourishment in the
intervals of the attacks of retching. On the evening of the 6th
the pulse began to rise, marking 100 in the minute.

On the 8th of October her condition of profound coma was un
altered, but the pulse was still rising.

On the evening of the 9th the pulse had reached 150. It had
not yet begun to flicker. The comatose condition was unchanged.

The patient died the following evening, October 10th, at 7 30
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p.m. The next morning, having received the consent of the rela
tives to a post-mortem examination being made, I telegraphed to
Dr. Bewley, asking him to bring down the necessary instruments
in order to examine the brain. Dr. Bewley made the post mortem
that afternoon, twenty-two hours after death, in my presence. He

reported :-
"The following is a brief account of the condition in which the

brain of Mrs. was found at the post-mortem examination:
The skull and membranes of the brain were perfectly healthy.
The surface of the brain appeared quite normal in every part,
except that the left posterior part of the brain seemed rather softer
to the touch than the opposite side. In the left temporo-sphenoidal
lobe there was a large cavity, apparently measuring about two
inches in antero-posterior diameter. This cyst was separated from
the surface by a thin layer of healthy brain tissue-it had pushed
the posterior part of the left lateral ventricle inwards towards the
middle line. 'I'he cyst was lined by a soft, flocculent grayish-red
layer of tissue; it was not like a regular cyst wall, but gave the
idea of disintegrating brain tissue. The cyst was filled with clear
serous fluid. The rest of the brain appeared normal. The lining
(or rather tissue) of the cyst on microscopic examination showed
nothing but some brain tissue and blood vessels. There was no
sign of old hremorrhage (hrematoidin crystals or other remains of
blood-clot) or of inflammation."

I may add that the cyst described above by Dr. Bewley occupied
the posterior portion of the temporo-sphenoidallobe.

I will now shortly summarise the symptoms which appeared in

this case. The first symptom was an epileptiform attack, which

occurred early in June. There were recurrences of these fits at

short intervals of a few days, which gradually grew less intense

until about the middle of J uly, when they became so slight as to

appear only as very mild attacks of petit mal. The r-elatives had

no recollection of any muscular twitchings or convulsive move

ments. The next symptom was a form of aphasia which showed

itself immediately after the first epileptiform fit in a very slight

degree, but which became intensified after each subsequent fit.

The aphasia was distinctly of the amnesic variety. Thirdly, we

found headache over the top of the head, corresponding to the

B
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coronal suture, and which was worse on the left than on the right

side. This pain had violent exacerbations, was increased by move

ments, and made it impossible to her to lie on the left side.

Fourthly in the order of sequence, cerebral vomiting, which ap

peared for the first time on the 9th of September, two days after

I first saw her. Fifthly, a paralytic condition of the bladder,

appearing first on the 13th of September, lasting for five days,

disappearing again for ten days, and again returning and lasting

till coma supervened. Sixthly, about the 25th of September, Some

inappreciable paresis of the right internal rectus. Seventhly, on

the Brd of October, a partial paralysis of the right orbicularis

.musele, Eighthly, on the 4th of October, partial paralysis of the

soft palate. The supervention of coma was gradual. The first

symptoms of it may be said to have appeared thirteen days before

death, but it did not become profound until October 5th, five days
before her demise.

During the whole period the pulse was very variable, generally

below normal, and becoming very slow during the exacerbations

of pain and cerebral vomiting.

Taking all these symptoms together, I do not think it was very

difficult, even at an early stage, to arrive at the diagnosis of cerebral

tumour. But, when we come to the question of localisation, it is

an entirely different matter. No well-defined motor centre in the

cortex of the brain seemed involved. There was no paralysis of
the extremities or trunk, except it be the condition of the bladder,

which, in some inexplicable way, disappeared for ten days, and

this affords no help in solving the problem.

We then must fall back (1) on a paresis of the right external

rectus, so slight that it was evidenced only by diplopia; (2) a very

slight amount of paresis of the right orbicularis; and (3) a partial

paralysis of the soft palate. To attempt to localise a tumour from
these symptoms, I conceive, would end only in chaos. We must

then fall back on the aphasic symptom, and on that alone. The

aphasia I have mentioned was not complete. It was distinctly of
the amnesic variety. Its incomplete nature was such that, taken

with the evident symptoms of severe cerebral pre8su~e, it had little
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value as a localising symptom. It could easily be accounted for

by simple communicated pressure. But, even if it had been more

pronounced and better marked, where would it have indicated the

lesion to be situated? Certainly not in Broca's space. See what

Dr. Ross says in his "Treatise on Diseases of the Nervous System,"

Second Edition, Vol. II., p. 552 :-" In amnesic aphasia, the lesion

is localised in the area of distribution of the posterior and terminal

branches of the left middle cerebral artery, and the region of soften

ing comprises the supra-marginal and postero-parietal lobules, the

angular gyrus (visual centre), the posterior part of the infra-mar

ginal convolution (acoustic centre), and the convolutions bounding
the parallel and collateral fissures."

The region here indioated is situated above the cavity formed by
the cyst in the tempore-sphenoidal lobe, and had' trephining been

performed, this region would have been the-more rational one to

have adopted instead of over Broca's space.
In corroboration of the fact, generally recognised, that tumours

or lesions in the temporo-sphenoidal lobe afford few indications

during life by means of which the disease can be located, I may:

mention a case, reported by Dr. Glynn and referred to by Dr.
Ross,a in which the post mortem revealed a circumscribed abscess

in the temporo-sphenoidallobe. In this case the localising symp..

toms were caused by pressure on the cranial nerves at the base of

the skull, and the case is particularly interesting in this connection,

as it exhibited a train of symptoms totally unlike those exhibited

by the case which I have brought before you.

Before bringing this paper to a close I would call attention to
the nature of the cyst, which was found to occupy the posterior

portion of the temporo-sphenoidal Iobe, It was about two inches

in diameter, and contained clear serum. There was DO true cyst

wall. It was surrounded by softening brain tissue. There was

nothing whatever in connection with it to suggest an abscess.

There were no evidences of blood-clot or of inflammation. The

microscopic appearances corroborated the clinical history that its
origin was non-inflammatory.

a Ope oit., Vol. II., p. 534.
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I am not prepared to hazard an opinion as to its trne nature.

Perhaps some of the members of the A.cademy may be able to

throw some light upon the question. Judging by the condition of

the brain tissue around, it would seem as if some slow process of

disintegration were going on, and that to this gradual process of

destruction or softening of the brain tissue round the cavity the

fatal result was due, more than to the pressure of fluid within the

cavity.
Another question which arises is whether evacuation of the fluid

would have arrested this process. Supposing that the skull had

been trephined directly over this cyst, and the intervening healthy

brain tissue had been incised and the cavity emptied, no doubt the

symptom5 of brain pressure would have been relieved; but would

the disease have been arrested and the case cured? I think it is

too much to assume that such would have been the case.

I am aware that it is not always expedient to bring the details

of a private case beforea public meeting of scientific men, but it

is not by any means unusual. Circumstances determine the expe
diency, and in the present instance I believe I am amply justified

in the course I have adopted.
The case can scarcely be now called a private one, since the lay

public have been instructed on the points at issue, and the details

are already sufficiently widely known. This form of publicity I
cannot commend, but I have no hesitation in laying the facts

before my professional brethren and asking for their judgment

upon the whole case.




